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A DAY WITH A HEALTH VISITOR 


A GENERAL PRACTITIONER’S POINT OF VIEW 
BY 
NIGEL G. NICHOLSON, M.B., B.S. 


As a result of being elected to a Divisional B.M.A. Com- 
mittee to study the question of co-operation between general 
practitioners and health visitors I decided to spend a day 
as an observer with health visitors outside my own practice 
area. The morning was spent with a health visitor visiting 
people’s homes, and the afternoon in the infant welfare 
clinic. 

My terms of reference were to answer the following ques- 
tions: (1) Were health visitors necessary ? (2) Could dis- 
trict nurses and midwives do the same job if their numbers 
were increased correspondingly to the health visitors dis- 
placed? (3) Assuming that health visitors were necessary, 
how could better co-operation be achieved with general 
practitioners? (4) The type of case in which the health 
visitor was likely to be most useful to the general prac- 
titioner. 

Visiting 

Most of the 11 visits in the morning were to mou 
whose children had not been brought to the clinic, and 
whom the health visitor had good reason to believe needed 
attention. The health visitor introduced me by saying, 
“This is a colleague of mine. Do you mind if he comes 
in too?” The family did not know, therefore, that I was 
a doctor, and my opinion was not sought; I was thus 
enabled to stand aside and take notes. Both the health 
visitor and myself were admitted without hesitation in 
every case. 

Visit No. 1—Large family newly arrived in the district—not 
previously visited. Three previous calls were made, but no reply. 
Two boys and five girls—youngest girl, aged 14 years, still at 
home. The health visitor was reserved until she had established 
the mother’s confidence, but she did find out that the baby was 
not taking cod-liver oil and had not been immunized. The house 
was untidy, but not unexpectedly at this time of the morning 
with six children just gone to school. The mother was recom- 
mended to bring the child to the clinic to get “ adexolin’’ and 
for immunization. 

Comment.—A useful visit. 

Visit No. 2.—To a school to see a child belonging to a problem 
family; this child had previously been to school shivering with 
inadequate clothing. The health visitor had been informed by 
the teacher. The child’s clothes were found to be adequate. 


Visit No. 3.—Follow-up of twins delivered five weeks prema- 
turely by caesarean because of toxaemia, and now 4 months old. 
The mother had not attended a clinic; she had relied upon the 
health visitor to call, and would probably not have gone to the 
clinic otherwise. The health visitor advised generally on feeding 
as she had previously done. She also advised on questions of 
prophylaxis, but the parents were against vaccination. The 
mother also needed abdominal exercises, but there were no 
facilities available without seeing a specialist at a hospital in 
order to get physiotherapy. 


Comment.—Useful visit. 


Visit No. 4.—Illegitimate baby aged 1 month. The mother had 
not attended a clinic so far. Baby on artificial feeding ; not 
taking cod-liver oil. General advice given and accepted. Mother 
complained of feeling off-colour, and stated that she had had iron 
injections in hospital. She was recommended to seek further advice. 


Comment.—Useful visit. 


Visit No. 5.—Problem family, of which one child had been 
seen at school already (visit No. 2). It had taken the health 
visitor, by the gentle art of persuasion, years to get into this 
house at all. A previous health visitor had failed. The mother 
used to go out and leave her mother-in-law to look after the 
children. She did not go to work but spent her time drinking 
coffee in cafés. When the health visitor first got beyond the 
room grandma occupied, she saw piles of dirty clothes, some of 
which were covered in dried faeces, and there was not a clean 
article of clothing in the house. The sink was full of firewood. 
The stench was the usual one familiar to all general practitioners, 
but unbelievable to the public as a whole. At the time of the 
visit great strides had been made. The house was far from clean, 
but there were some clean clothes, and a fire-guard, which was 
apparently an innovation. The mother was deaf, which made 
communication difficult ; the children, except for the baby of 
9 months, and one other child at school, had at least one square 
meal a day—at school. The mother could afford to smoke, but 
could not afford to pay the nominal sum for this child to have-a 
lunch at school. The bedrooms were inspected, but it was difficult 
to find out who slept where. Two girls slept in one 3 ft. bed, 
so-called “‘ double ” by the mother, and one of then: had enuresis, 
but the mother was not sure which one it was. There were no 
sheets and the blankets were filthy. The floor was covered with 
feathers from a burst pillow—they had obviously beer there for 
some time. The child was not taking cod-liver oil. 

Grandma was also visited—she complained of various aches 
and pains, and it was suggested that the general practitioner 
should be asked to see her. The grandmother said that she had 
had nine operations, and did not like doctors. 

Comment.—Hard work for the health visitor, but she was 
achieving 3 great deal by patience and persistence. 


Visit No. 6—Door answered—mother and baby moved to a 
different area. 
Visit No. 7—No reply ; mother handed over from midwife— 
obviously out. 
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Visit No. 8.—Called to see an old man as a follow-up, but he 
was found to have died nine months previously.» The health 
visitor called out of interest, as a result of checking through her 
files. The widow was advised about various welfare services. 

Visit No. 9.—Visit to old lady, who was found to have died 
suddenly a few weeks previously. The health visitor had been 
calling because a neiy,hbour had informed her about the old lacy. 

Visi’ No. 10.—-Fcilow-up visit to mother of two children; the 
youngest, age 4. was at home and was not taking cod-liver oil. 
The hea'th visitor had ‘een calling because the mother had pre- 
viously been in the cay of a psychiatrist. She was now found 
to be keeping reasonably well. 

Visit No. I1.-Chili who had recently had operation for 
squint, Not immunized—-mother was ayathetic and unlikely to 
respond *o advice. Child not taking cod-liver oil. 


Infant Welfare Clinic 


The afternoon was spent with one of the health visitors 
watching her advise mothers in her area, while other health 
visitors did the weighing and sundry other duties. In all, 
twenty-eight consultations took place and the mothers had 
obvious confidence in the advice they were given. Most 
of the advice given was on feeding and minor complaints, 
and reassurance of the mother on the progress of her child. 

One case, a child aged 4 years, had been referred to a paedia- 
trician, who confirmed rickets when much younger. At the inter- 
view, the mother said that he had never taken cod-liver oil, 
whereas the health visitor said that at the time the mother was 
very definite that he had done so. Since diagnosis was confirmed 
he has done well on adexolin drops, and there are no obvious 
reminders of the past. 

In another case the mother refused vaccination either from 
general practitioner or clinic. She was advised of the added 
dangers of smallpox near London Airport, but she was still 
adamant. 


Once satisfactory feeding was established with a steady 
weight gain, whether it was on the breast or by artificial 
feeding, the mothers came to the clinic as they considered 
fit. If they asked how often to come, they would be told 
once a month up to six months, and thereafter three- to six- 
monthly. Many mothers chose to come up more frequently, 
especially with their first baby. The health visitors were 
fully aware that over-attendance at the clinic would lead to 
overcrowding and the risk of unnecessary cross-infection. 
Where there were feeding difficulties, attendances were made 
according to the need. 

All mothers were advised of the importance of vaccination 
and immunization and given a free choice of either their 
own or the clinic doctor. It appeared that fifty-fifty was 
the choice. 

Following the clinic we held a meeting which was attended 
by the deputy area medical officer, the senior health visitor 
fer the area, and a number of health visitors attached to 
the clinic. Various points of view were brought forward, 
and quite a lively discussion took place. 


Duties of a Health Visitor 


The duties of a health visitor must be clearly understood. 
First, they attend at local authority clinics—infant welfare, 
school clinics, antenatal clinics, and other clinics organized 
by the local health authority. Quite a large part of the 
health visitor's time is absorbed in the organization of these 
clinics. It is probable that the training of a health visitor 
is not necessary for much of these duties. For example, 
filing, marshalling children, and weighing of babies could be 
done by less skilled people with very little training. In 
some clinics these duties, which have to be done on a 
sessional basis, absorb so much time that there is little time 
left for visiting. 

Secondly, they visit. Since the National Health Service 
began, health visiting has been concerned with not only 
the children but the whole family where necessary. Natur- 
ally, old people are the greatest liability in this respect. 
I understand that in some areas health visitors have so little 


time left after clinics that they cannot do the infant Visiting 
they would like to do, and there is no time left for Visiting 
the aged. 

Selection of Cases for Visiting 


The mothers visited were selected as being in need of 
advice for the following reasons: (1) Where those handed 
over from midwives were unable or unlikely to attend the * 
clinic, and for whom further advice was considered neces- 
sary. (2) Where mothers had failed to attend the clinic and 
were known by the health visitor to require advice, (3) Any 
cases where the general practitioner had asked the health 
visitor to call for some reason. 

This method is known as “selective visiting” and js 
obviously making good use of the health visitor's time. 

The health visitor did not visit old people unless she had 
received information from some source that there was a 
patient to whom she might be of assistance. Whereas the 
doctor visits old people with the object of treating ailments, 
the health visitor acts as a welfare visitor ; in other words, 
she goes to advise on any problems they might have. For 
example, she may be able to get the help of the W.V.S. to go 
round visiting the lonely and bringing papers and flowers. In 
some areas there are funds to provide wireless for the bed- 
ridden—no doubt the health visitor would be in contact with 
them. The health visitor would arrange for blind registration 
through the blind visitor, and thus obtain for blind people 
the varvous benefits to which they are entitled. The health 
visitor may also be able to advise on public assistance and 
other questions in relation to money. In some districts the 
house-bound elderly have the benefit of a “ meals on wheels ” 
service organized by the W.V.S. The health visitor would 
be able to help in this direction, and she may be able to 
recommend a home help when she thinks it is justified. 
Making arrangements for old people's linen to be washed 
and advising patients where they can get chiropody free 
are other functions of the health visitor. 


Are Health Visitors Necessary ? 


Health visitors, I feel, do perform a useful job. Their 
greatest use lies in the tedious task of trying to upgrade 
the filthy homes, and the day-to-day management of babies. 

Mothers can be classified into three categories. First, the 
intelligent mothers who will study infant welfare for them- 
selves and require no advice except in extreme circumstances, 
when a doctor is usually necessary. Secondly, the mothers 
of moderate intelligence who need, especially with their 
first child, advice from some authority and are willing to 
attend the clinic. If all these mothers flooded the doctor's 
consulting-room he would be snowed under. And, thirdly, 
the mothers of low intelligence who jog along from day to 
day on tit-bits of advice from grandmothers and neighbours. 
These mothers rarely come to the clinic without goading, 
and the health visitor has to go out and train them. No 
doctor could afford the time to give these women intimate 
advice on how they should bring up their children, wash 
them, tidy the home, do the washing, manage their budget. 
and many other details of domestic life which the health 
visitor includes in her repertory. 

I conclude, therefore, that the health visitor services, 
properly run, are a great asset to the community, and that 
it would be a retrograde step if they were disbanded. 


Could District Nurses and Midwives do the Same Job? 


In country districts, district nurses and midwives do 
manage to advise the community as a whole on health 
matters, and are often very useful in this capacity. The 
more experienced district nurse with a shrewd personality 
manages to learn the essence of a health visitor’s job. My 
own personal feelings are that in the more industrial and 
populated areas it would be better to maintain the health 
visitor services as they are to-day than to increase the num- 
ber of district nurses in proportion to the number of health 
visitors, provided a better liaison with general practitioners 
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can be achieved. More emphasis should be laid on the 
health visitors’ visiting duties than on those of acting as 
clinic receptionists, 


Co-operation with the Ger 
Occasionally a * quotes the 
health visite: «iS Own. This 
apparent ¢ w a misapprehension 
on the part of the mother. Nevertheless, even the most 


minor difference in advice can be exaggerated to such an - 


extent that the parent is hopelessly confused. 

It is easy fer general practitioners to be exasperated by 
having to go cut in the evening to see a child that has 
alveady been seen at the clinic earlier in the day, only to 
find that it is a minor ailment which could have waiteci 
until the merning. Health visitors should be prepaied to 
accept the responsibility of telling the mother in obvious 
cases that there is no need to call the doctor until the next 
day, and that an aspirin, or part of one, is all that is required 
for a reasonable night's siccp. The more experienced health 
visitor does in fact do this, 

Occasionally a health visitor will suggest that a patient 
should be seen by the doctor without giving adequate 
reasons, Sometimes this will result in the doctor being 
called to see an elderly patient rather against the patient's 
will. When he gets there the patient does not give all the 
details that the health visitor was given, and he will find 
his visit wasted. If on the other hand the health visitor 
had written a ‘ote to the doctor describing briefly the 
symptoms of the case as she saw it, and where she thought 
he might be able to render assistance, he would have been 
enabled to grasp the situation at once. 


Suggestions for Improving Co-operation 


The all-important establishment of liaison between health 
visitors and doctors should not depend on chance meetings. 
It seems r2asonable to ask that when a health visitor is 
appointed to a district she should make an effort to visit 
the local general practitioners as a matter of courtesy. For 
example, it might be a good idea to drop in at the end of 
morning surgery, or write and suggest that they meet, or else 
wait until some opportunity arises which affects a patient 
and where the health visitor feels that useful work could 
be done by co-operation. 

The average doctor at qualification knows very little 
about the health visitor’s duties, and in what instances co- 
operation would be to their mutual advantage. 

The general practitioner should not leave the entire onus 
of establishing contact to the health visitor. He should 
visit the schoo] and infant welfare clinics, especially when 
he has a particular case to discuss. Tea-parties have been 
tried to achieve contact, but this can be accomplished far 
better by exchanges of view on specific cases. 

The sort of controversial subjects on which mothers 
delight in playing the doctor versus the health visitor are : 
should a child be reduced in its feed if it is gaining over 
eight to ten ounces a week ? Should a child be fed by the 
clock, by demand; or by convenience to mother and child ? 
Should a hungry child be fed in the middle of the night ? 
Should a baby wear woo! next to its skin? Circumcision. 
And complementary feeding—does it work ? 

Should there be any divergences of opinion most health 
visitors are prepared to fit in with the doctor. 


Cases Where the Health Visitor is Most Useful 


Many doctors are not aware.of all the duties which health 
visitors will willingly undertake. For example, they are 
prepared to take scales round to a patient’s house and do 
test feeds on the spot if a doctor requires it. 

Where a doctor encounters feeding difficulties, the health 
visitor will be only too glad to help by providing National 
dried milk, and advising the mother of all the finer details 
that her doctor cannot be expected to do—for example, 


sterilization of bottles and teats. The health visitor’s eye 
is trained for a different type of detail from that of the 
doctor. 

The health visitor will be only too glad to observe any 
behaviour problems in children and report back details 
which the doctor will find invaluable in his handling of the 
case—details which sometimes only comz: to light frem 
neighbours by accident. 

Any health visitor of experience must be able to recall 
many instances in which she has achieved great improve- 
ment in people’s way of living in dirty homes by gentk 
tact and persuasion continued over long periods. 


Cod-liver Oil 

No doctor would question the impertance of vitarmmms A 
and J. in the first few years of life. As a result of ihis 
study, I was very intrigued by the high incidence of children 
who were not being given cod-liver oil, although the health 
visitors with whom I spent the day were very insistent or its 
importance when interviewing the mothers. In every instance 
children who were not taking it were given adexolin drops 
as a substitute. 

in all there were twenty-five mothers questioned on 
whether their children took codliver oil, as distinct from 
other sources of vitamins A and D, and only ten of these 
were actuaily taking it: this means that over half the 
children refused it. It is interesting to note that none of the 
mothers visited could get their children to take cod-liver oil, 
whereas those seen at the clinic gave a higher incidence of 
success. This was possibly due to the fact that the mothers 
who needed to be visited were of lower intellect than those 
who came to ihe clinic. 

It is possible that many mothers smell the cod-liver oil 
for themselves, and are reluctant to press it on their infants 
when they show the slightest signs of rejecting it. They are 
glad to have an excuse to give it up without further trial. 
It is well known that the smell is very persistent and difficult 
to eliminate. Some of the Ministry cod-liver oil was sam- 
pled by the health visitors and myself, and we all agreed 
that it was very unpleasant. 

I investigated the possibility of giving children B.P.C. 
emulsion of cod-liver oil made by two different manufac- 
turers. These emulsions have the added advantage that they 
contain calcium. One make sold under the B.P.C. title was 
sampled by myself and my own babies, both under 2 
years, and we were unanimous that it was no better to take 
than the Ministry cod-liver oil. It is generally agreed that 
the emulsion manufactured by Messrs. Scott and Bowne is 
readily taken by most children. Unfortunately the com- 
parative cost in terms of units of vitamins A and D was 
unfavourable in the case of “ Scott's emulsion” as against 
adexolin drops in the proportion of 3:1. Scott’s emulsion 
would not therefore be an economic substitute to issue in 
place of adexolin. 

On the other hand many children who will not take the 
Ministry form will take “seven seas” cod-liver oil. It 
would appear, therefore, that if an effort was made to refine 
the Ministry cod-liver oil and make it more palatable there 
would be less recourse to substitutes on the -part of the 
clinic. This might result in an overall economy. 


I wish to thank Dr. Maddison, Medical Officer of Health for 
Area 10 of Middlesex, and his staff for their great kindness and 
help in making it possible for me to visit one of the clinics in 
his area. 


Corrections.—In the report of the Annual Representative Meet- 
ing under the heading “ General Practitioners and Institutional 
Midwifery * (Supplement, June 11, p. 278) Dr. H. N. Rose moved 
the resolution on behalf of the Stratford Division, and not Dr. A. 
Elliott as stated. Mr. D. S. Pracy in the following paragraph 
said that “the encouragement of domiciliary midwifery would 
prove an economy to the country,” and not “ an encouragement 
to the country *’ as printed. 


Dr. J. O. M. Rees presented the Guildford motion on diesel oil 
(p. 284), and not Dr. D. F. Whitaker as stated. 
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EARLY TREATMENT OF BLINDNESS 


A meeting of the Ophthalmic Group Committee was held 
on Friday, May 13, with Mr. O. Gaver MorGan in the chair. 

A report was received of a discussion between a deputa- 
tion appointed by the Committee and representatives of the 
Ministry of Health on a number of recommendations sub- 
mitted to the Ministry by the Committee for achieving 
earlier diagnosis and treatment of diseases causing blindness. 
These recommendations had been adopted from the report 
of a subcommittee of the Ophthalmic Group Committee, 
consisting of Mr. G. W. Black, Mr. J. Marshall, and Mr. 
O. Gayer Morgan, who had considered the subject in the 
light of the Ministry of Health circular on the subject 
(R.H.B.(53)115) and the Sorsby Report.’ 


The Size of the Problem 


Figures before the subcommittee had shown that the 
number of people registered as blind was increasing and 
that this increase was largely concentrated in the higher 
age groups of 70 years and over. 
therefore, that the problem would grow. Figures had also 
shown that, although 90°, of cataract cases were funda- 
mentally remedial, only 20°, received treatment, which 
convinced the subcommittee that there must be a positive 
drive to achieve earlier recognition and treatment of this 
condition. It was believed that “a substantial proportion 
of untreated cases may well be elderly people who apply 
to the National Assistance Board for relief and are passed 
on by officers of the Board to the local authority, examined 
by local authority medical officers, and registered without 
being referred to an eye clinic to see whether treatment is 
needed.” The subcommittee had been informed that in one 
geriatric unit it was found that out of 128 patients 12 needed 
ophthalmic attention, 4 of whom needed operation for 
cataract and 5 treatment for glaucoma. 

With these considerations in mind the subcommittee 
recommended, and .the Group Committee subsequently 
recommended to the Ministry: 

Recommendation (1).—That examinations for registration pur- 
poses should be undertaken only by consultant ophthalmologists ; 

Recommendation (2).—That when a person is referred to the 
local authority because of defective vision the medical officer of 
health of the authority should at once get in touch with the 
person’s family doctor, and, having obtained from him informa- 
tion as to the person’s general health, arrange through the family 
doctor for an examination to be carried out by a consultant 
ophthalmologist ; 

Recommendation (3).—-That when a person is registered as 
blind the general practitioner should be notified of the fact and 
should be informed of any treatment which is proposed. 


Diagnosis of Glaucoma 


The subcommittee did not think that the provision of 
more glaucoma clinics, although maybe desirable, would 
by itself help to achieve earlier diagnosis of glaucoma. In 
its view the main difficulty was that persons in need of 
treatment do not reach the eye clinics for examination by 
an ophthalmologist. The following recommendations were 
therefore put to the Ministry: 

Recommendation (4).—That ophthalmic opticians should be 
required to adhere strictly to a procedure whereby the general 
practitioner would be informed if the patient had any abnor- 
mality of the eyes, or vision which could not be improved to a 
satisfactory level with glasses, or otherwise required treatment 
outside the scope of the supplementary ophthalmic service; and 

Recommendation (5).—That paragraph 2 (c) of E.C.L. 78/51, 
which states that a patient who is referred back to his general 
practitioner should not normally at that stage have glasses pre- 
scribed, should be replaced by an instruction that glasses shall 
not be prescribed in such cases. 


‘The Causes of Blindness in England, 1948-50, 1953. 


H.M S.O., London. 
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The Sorsby Report found that 98°, of glaucoma cases 
occur from the age of 50 onwards, and the subcommittee 
thought that the significance of this fact should not be dis- 
regarded. The Group Committee therefore decided to ask 
the Ministry of Health for its support in adopting a policy 
that sight-testing in the case of persons over the age of 
50 should be undertaken by ophthalmologists, or that no 
person over the age of 50 should have glasses prescribeg 
without a medical eye examination (Recommendation 6). 


Discussion with the Ministry 


Following the Group Committee’s discussions with the 
Ministry of Health on its recommendations, and after con- 
sultation with the Faculty of Ophthalmologists, the Ministry 
has issued a circular (No. 4/55) requesting local authori- 
ties to arrange for examination and certification of blind 
and partially sighted persons to be carried out in future 
only by ophthalmologists of consultant status. The Group 
Committee asked the Ministry to safeguard the position of 
S.H.M.O.s who have been doing this work. 

The Ministry thought that the effect of this circular would 
be to bring the patient’s general practitioner into the picture. 
It would see what could be done to encourage the organiza- 
tion of postgraduate refresher courses for general practi- 
tioners on this subject. 

The Ministry approved the Group Committee's third 
recommendation, and the Committee has since recom- 
mended that medical officers of health should be respon- 
sible for sending the necessary information to general 
practitioners. 

The Ministry hoped that circular E.C.L. 15/55 to execu- 
tive councils would help to achieve the object of the Group 
Committee’s fourth recommendation. In this circular the 
Ministry requested executive councils to remind ophthalmic 
medical practitioners and ophthalmic opticians of their obli- 
gations to inform the patient's general practitioner in speci- 
fied circumstances, and to emphasize the importance of 
observing it particularly where there is any suspicion of 
glaucoma or other serious disease of the eyes, so that the 
general practitioner might then arrange for treatment at 
hospital if necessary. 

The Group Committee’s deputation to the Ministry 
stressed that a temporary improvement in sight as a result 
of glasses being provided, or even the fact that glasses have 
been obtained, makes it unlikely that many patients will go 
back to the general practitioner so that treatment may be 
arranged. The Ministry said it would be difficult to insist 
that in no case should glasses be prescribed when the patient 
is referred back. For instance, on humanitarian grounds it 
was sometimes necessary for the patient to have glasses 
straight away. For this and other reasons the Ministry 
was not able to accept the Committee’s fifth recommenda- 
tion. 

The Ministry was in favour of recommendation (6), but ~ 
said that it was impracticable at the present time owing to 
the large increase in out-patient facilities which wou!d be 
necessary to dea! with the extra two million sight tests which 
would be thrown on to the hospital service. 


Other Business 


Certification of Blindness 


The Committee was of the opinion that as this was now 
recognized as consultant work, and as the revised form of 
report (B.D.8) was more detailed, there was every justifica- 
tion for seeking an increase in the present fee of 2 guineas. 
The Committee decided to recommend that the fee should 
be raised to 3 guineas, and that where the examination is 
carried out at the patient’s home it should be 4 guineas. 


Form 0O.S.C.1 


The Committee considered a suggestion from a local 
medical committee that, as a contribution towards the 
earlier recognition of serious ocular disease, form O.S.C.1 
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should be valid only for three years, instead of indefinitely 
as at present, and that a person needing a retest after that 
time should be required to obtain a new O.S.C.1 from his 
doctor. 

The Committee was doubtful whether such a procedure 
would be practicable owing to the difficulties which would 
arise in checking the date of issue of O.S.C.1’s. It thought 
that it would be preferable to require a new O.S.C.1 for 
every sight test, and decided to invite the General Medical 
Services Committee’s comments on the matter. 


Criteria for Central Professional List 


Because of the importance of making a medical sight test 
available to as large a proportion of the population as 
possible, and taking into account the fact that the Supple- 
mentary Ophthalmic Service is likely to continue in being 
for some time, the Committee discussed whether the present 
standard required for admission to the central list of practi- 
tioners entitled to test sight under the supplementary ser- 
vice is too high. The Committee had no definite evidence, 
however, that the diminishing number of applicants for 
admission to the list is a result of the present criteria and 
it was not therefore in a position to reach any conclusions. 
It intends to go further into the matter at a future meeting. 


Appointments on Ophthalmic Services Committees 


The Committee decided, with the object of facilitating 
the appointment of ophthalmic medical practitioners to fill 
vacancies on ophthalmic medical services committees, to 
ask the Ministry to consider making these appointments 
valid for three years. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


» Health Centre in the Army 


Sir,—I noted the article, “ A Health Centre in the Army ” 
(Supplement, May 21, p. 233). As a similar centre is in 
operation in Kuala Lumpur, Malaya, I thought that a few 
comparisons might be of interest. 

This centre has a larger practice extending over the whole 
Kuala Lumpur area. There are about 2,000 British women 
and children with smaller numbers of Malay and Gurkha 
families. British and Malay troops and a few local civilians, 
Malay, Chinese, and Indian, also come under the care of 
the centre. In all about 5,000. The staff consists of two 
R.A.M.C. medical officers, a Soldiers, Sailors, and Air Force 
Association sister (a State-registered nurse, State-certified 
midwife, and health visitor), a civilian State-registered nurse, 
who is also a State-certified midwife, a sergeant and four 
male nursing orderlies—two British and two Malay—the 
latter invaluable as interpreters. This is not excessive in 
a tropical climate such as this. 

The building and furnishings are good; each room is 
decorated with a washable plastic paint, the colour being 
chosen by those using each room. The medical equipment 
is perfectly satisfactory. The centre includes a large waiting- 
room, two consulting-rooms, two treatment rooms, store, 
office, night orderlies’ room, bathroom and toilet facilities. 
The experience of working in the centre does underline the 
great importance of the actual layout in saving the time and 
feet of the staff and in providing easily cleaned, quiet 
consulting-rooms. 

The advantages of working in such a centre are several. 
There is a staff able to provide a service similar to that of a 
hospital casualty department 24 hours a day. In addition, 
usual outside visiting is maintained. Health visiting, a 
school health service, and child welfare clinics are also 
undertaken. The close co-operation with the medical, 
surgical, and obstetric specialists, who visit the centre 


weekly, is valuable both to the doctor new to the Tropics 
and to the patient. It is particularly useful to be able to 
discuss problems directly with the specialist, and has many 
of the advantages of a domiciliary visit by an N.H.S. con- 
sultant. The ready availability of all the diagnostic aids of 
the British Military Hospital, Kinrara, which is some nine 
miles away, and the luxury of a dental centre 20 yards away, 
help to make a high standard of medicine possible. It is 
pleasant to work in such conditions as these, and for one 
about to return to civilian practice it is cogent to consider 
the likelihood of. similar conditions and facilities obtain- 
ing in general practice.—I am, etc., 

Kuala Lumpur. Is B. CHAPMAN. 


Charges for Prescriptions 


Sir,—How much longer do we G.P.s who do our own 
dispensing have to wait before the B.M.A. presses on our 
behalf for a change in the present absurd method by which 
we have to account each month for the shilling taxes we 
have collected for items dispensed to N.H.S. patients? I 
often wonder who it was who “dreamed up” the existing 
laborious administrative arrangement and who agreed to it 
on our behalf. Under it the patients get no receipt and 
many think the money goes to the doctor, while we members 
of an honourable profession are subjected to the further 
indignity that we may be called to account if the total of 
our (unpaid) monthly tax-gathering falls short of our col- 
leagues’ average. 

If we must have this method of taxation, what is there 
to prevent executive councils from issuing us with serially 
numbered rolls of tear-off tax receipts to hand to patients, 
the amounts so collected to be deducted from our quarterly 


_N.H.S. cheques ? This would be simple, practical, business- 


like, and not open to abuse. The only hope of securing 
it will be, 1 suppose, a revolution led by irate village post- 
mistresses and children who cannot bear to see Daddy run 
his pen through those lovely stamps he has just stuck so 
carefully on all those bits of paper.—I am, etc., 

CHARLES S. THOMSON. 


Ship Surgeons 

Sir,—I have read the various letters on the question of 
ship surgeons with some interest. It is likely that the 
question of the salaries of ships’ doctors could merit some 
discussion between the profession and the companies. The 
argument that a doctor has only a few hours’ surgery a day 
at sea, and that he is having a free trip, is not really cogent. 
A policeman on his beat is not paid for the trouble taking 
place there, but for the preventive effect of his being on it. 
The doctor likewise is paid for being aboard. Nothing 
much may happen on a ship, but something may. Doctors 
who have experienced one or the other have entirely different 
views on the sinecure of being a ship surgeon. 

Things happen suddenly, strangely, and often dramatic- 
ally. Ships pass through dangerous areas where smallpox, 
yellow fever, malaria, and so on are endemic. The surgeon 
has to see that none become endemic on the ship. He has a 
lot to do with morale aboard, where crews are notoriously 
hypochondriacal and passengers even more so. He will 
begin to hear their problems and worries too, since he is 
privileged to move among all ranks without ceremony, and 
professional secrecy is respected. There is no specialist’s 
opinion available, buck-passing cannot be done, and it is up 
to him alone. He sweats with fear lest an appendix case 
should present itself. He wonders, if he himself should get 
ill, just where he is likely to get a specialist's opinion. 

There are only 300 ships in the Merchant Navy with over 
a 100 souls aboard necessitating a doctor, Of these, most 
are passenger cargo ships which largely carry migrant 


East Dereham. 


' doctors, recuperant ones, the young man seeing the world, 


or any medical men who wish to travel for a while. Their 
pay is about £57-£70 a month—equivalent to a second mate. 
The doctor is one of the four senior officers, but pay does 
not necessarily go with seniority. Doctors working for a 
permanent career at sea graduate to the larger passenger 
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ships, are adequately paid, and charge their passengers. But 
I doubt that there will ever be enough to take on this 
wandering life permanently and man all 300 ships. Mean- 
while, the companies are obliged to employ the services of 
doctors inexperienced in this very different form of practice. 
Salary to them must be a matter of economics, the acquir- 
ing of the services of doctors for such pay as they will 
accept to do it. If the basic pay for fleeting employees is 
inadequate the fault is in ourselves. When you think of it, 
shipping companies are extraordinarily accommodating 
employers. At least I know of no other walk in life where. 
if one should wish to go to sea for a year or two and see 
how others live, you can do so, find time while doing it to 
study, write, or anything you care to within reason. It 
would be a pity if such an opportunity were removed.— 
I am, etc., 
Dublin CorMAC SWAN. 


Association Notices 


G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 

Elections will be held in August to appoint representatives 
of assistants and unestablished principals to the Assistants 
and Young Practitioners Subcommittee of the General 
Medical Services Committee for the session 1955-6. The 
newly appointed Subcommittee will come into office on 
September 1, 1955. 

For the purposes of election, England and Wales is divided 


into five regions : (1) South-west and Wales, (2) South-east, _ 


(3) North-west and Midlands, (4) North-east, and (5) London 
and Home Counties. The General Medical Services Sub- 
committee (Scotland) appoints two representatives for that 
country as a whole. 

Each region is based upon a regional office of the Associa- 
tion and elects two direct representatives to the Sub- 
committee—one assistant and one unestablished principal. 
The G.M.S. Committee appoints six of its members to serve 
on the Subcommittee. One assistant and one unestablished 
principal from the Subcommittee are co-opted to the G.M.S. 
Committee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, 
are restricted to the following classes of practitioner : 

(i) Assistants in general practice. 

(ii) Practitioners engaged predominantly in general practice as 
principals (including those in partnership) whose total gross pro- 
fessional income does not exceed £1,500 per annum. 


Assistants 


The electoral roll for assistanis is compiled from the 
Association’s records and each eligible assistant should by 
now have received a letter from the secretary of the Com- 
mittee advising him that unless he signifies to the contrary 
his name will automatically be included in the new roll. 
Any assistant who does not receive such a letter but believes 
himself to be eligible for inclusion in the roll should com- 
municate with the Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than Wednesday, July 6 


Unestablished Principals 


Applications are invited from principals whose total gross 
professional income does not exceed £1,500 and whose names 
are not already included in the electoral roll. Such appli- 
cations should be made not later than Wednesday, July 6, 
on the form set out below. 


Nominations 
Ek ‘oral rolls will, as indicated above, be closed on July 
6. On July 12 a copy of the revised roll for his area will 
be sent to each eligible assistant or unestablished principal, 
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asking for the submission of nominations not |aier than 
August 2. If there is a contest in any particular area. Voting 
papers will then be issued. 


For the use of unestablished principals only. 


GENERAL MEDICAL SERVICES COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


UNESTABLISHED PRINCIPALS 


(Block letters, please) 


hereby apply for inclusion in the electoral role of unestablished 
principals. 

I declare that I am engaged predominantly in general practice 
as a principal with a total gross professional income not exceed- 
ing £1,500 per annum, 
and I undertake to inform the Secretary of the Committee at 
B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate. 


TO BE RETURNED as ae MY THAN FIRST POST ON 
6 


Diary of Central Meetings 
JUNE 


27 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. ‘ 
28 Tues. Remuneration of Medical Teachers Subcommittee, 


Non-Professorial Group Committee, 2.15 p.m. 
30 Thurs. Committee on Homosexuality and Prostitution, 


10.30 a.m 
JULY 
6 Wed. Occupational Health Committee, 10 a.m. 
6 Wed. Willink Evidence Subcommittee, G.M.S. Com- 
mittee, 3 p.m. 

8 Fri. Evidence Committee on Divine HA&ling, 10 a.m. 
8 Fri. Overseas Committee, 2 p.m. 

8 Fri. Public Health Committee, special meeting, 2 p.m. 
8 Fri. Joint Subcommittee of Rehabilitation and Film 


Committees, 4 p.m. 

12 Tues. Joint Committee of the Medical Profession and 
the Press, 10.30 a.m. 

14 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

14 Thurs. Committee re Remuneration Policy, 2 p.m 

14 Thurs. International Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Hererorp Diviston.—At Hereford General Hospital, Friday, 
July 1, 3.30 p.m., annual meeting. 

PappINGTON Division.—At Royal National Throat, Nose and 
= Hospital, Gray’s Inn Road, London, W.C., Friday, July 1, 

30 p.m., clinical meeting and discussion. Mr. Wallace Black : 
Congenital Deafness.” 

WemsLey Division.—At Guinness Brewery, Park Royal, Wed- 
nesday, June 29, 2.30 p.m., conducted tour of Brewery. Members’ 
wives and other guests are invited. 


FIRST NEW HOSPITALS SINCE 1939 


The Minister of Health, addressing the Annual Conference 
of the Association of Hospital Management Committees 
at Hastings on June 17, said that he hoped very shortly to 
be able to announce the complete list of those new hospitals 
to be included i in the expanded capital investment programme 
covering the two years 1956-7 and 1957-8. Sixty-million 
pounds had been spent during the first seven years of the 
Health Service on “make do and mend,” so far as capital 
work was concerned, with repairs, adaptations, conversions, 
and extensions. Now, at long last, paper plans were going 
to be translated into actual structures embodying all that 
was considered best in modern methods of construction, 
design, and layout. 
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DuGGAN, N.: Hospital staffing, 23 (C) 

Duke, Herbert Trevor, disciplinary case of , 286 
Durham County Council, 94 


E 

East Africa; salaries and conditions of service, 105 

Eates, A. R.: The individual in health service, 19 (C) 

Education, medical, 27 

admission of students to medical schools; 
working party appointed, 133 

— — First World Conference, 108 

— — Industrial health and the medical curriculum, 
122 

— — recommendations on mations curriculum, 268 

Elliott, E. C., appointed C.B.E 

W. ‘A.: Doctors on = 79 (C) 

Empire Medical Advisory Bureau, 73, 105, 163 

Enfield and Potters Bar Division; dinner at House 
of Commons, 297 

Epileptics, medical care of, 271 

Epsom College Centenary Appeal, 174 

Ernest Hart Memorial Scholarship, 8 

Ethics, medical, 70 

— — Central Ethical Committee, 5 

—— — international code, 95 

— — professional secrecy in public health service, 297 

—  — report to A.R.M., 283 

— — treatment of near relative, 95 


Evans, A. G.: Hospital staffing, 24 (C) 

Executive Councils’ Association (England), 30, 70; 
126 (C) 

Eyes: Refractions for schoolchildren, 4; see also 
Ophthalmology 


F 


Family Doctor ; Council report, 73, 97 

—-— report to A.R.M., 274 

— — staff grades, 199 

FARQUHAR, H. G.: Fining the doctor, 19 (C) 

FAULL, J. L.: Assistants in general practice, 231 (C) 

FerRGuSSON, R.S. C.: Practice in the Highlands and 
Islands, 48 (C) 

Film Committee report, 30, 106 

— library, 201 

Finance: Treasurer’s report to Council, 75 

Fining the doctor, 6 (C), 13 (C), 25 (C) 

Fleming, Sir Alexander, memorial service for, 230 

FLEMING, J. A. See Winter, M. C., 233 

Food hygiene, 94 

Freedom and incentives, 59 (C) 

Friendly societies, 1953 report, 77 


G 


Gallen, Patrick Aloysius, disciplina+ 

General Medical Council : 
representatives, 97 

— — — 190th session, 267 

— — Medical Disciplinary Cominittee, 285 


direct 


GENERAL MEDICAL SERVICES Com 
45 {C), 170, 206 MITTEE: |, 39, 
Attendances at meetings, 145 
tere report, 83, 170 
isciplinary machiner to discourage P 
Election of direct representatives, 224 
Fees for temporary residents, 123 
129 
eport to Annual Conference of Repr 
of Local Medical Committees, 1935, 1s: 
203 (C), 222 (C), 231 (C) 
Report to A.R.M., 275 
Report to Council, 196 
Representation on B.M.A. committees, 130 


General Medical Services Defence Trust, accounts 


General Medical Services Subcommittee (Scotland) 
1 


GENERAL PRACTICE: 

premises 

Accommodation, 139 

Areas, classification of, 134, 257 

—- — amendments, 16, 114, 228, 280 

Assistants. See Assistants 

Entry into practice, 120; 223 (C), 231 (C), 265 (C) 
272 (C), 298 

Expenses, 131, 

Income-tax a for house expenses, 32 

Lists, elimination of inflation, 135, 25 

New housing estate practice in relation to estab- 
lished practices; analysis after two years 
(A. Lilker), 165 

Research, 268 

Trainee scheme, 136 


see also Practices; Surgery 


GENERAL PRACTITIONERS: 

Acceptance of patients of vacant practice, 2, 135; 
209 (C), 298 (C) 

Allocation of patients, 135 

And institutional midwifery, 278, (correction, 301) 

Co-operation with health visitors (N. G. Nichol- 
son), 299 

Exchange of practices, 83, 135 

Fee for providing dental anaesthetics, 85 

— for reports, 142 

Grants for locums during postgraduate course, 84 

— —-— on refresher courses, 

Hospital employment, 10, 64, 141, 171, 260 

— facilities, 280 

— — work as part-time registrars, 52 

— representation in hospital administration, 140 

—— — on boards of governors of teaching hospitals, 
84 

Income from private practice, 275 

Initial practice allowance, 132 

Maternity beds in hospital, 91 

Reinstatement of ex-Service men on doctors’ lists, 


Relations with hospital and district nursing 
services, 251 

Remuneration. See Remuneration 

— on Clinical Research Board, 85, 142 

Sessional fees from local authorities, 155 (C), 
203 (C) 

Trainee; remuneration, 85 

scheme, 278 

Valuation of premises for Rating Act, 1953 


Gute Subcommittee, report to Council, 
231 (C); see also Old age 

'G. C. D.: Assistants in general practice, 
72 (C) 

Giccurist, L.: Doctors’ cars and telephones, 115 (C) 

GissaNe, W.: Doctors’ telephones, Cc) 

— Doctors’ cars and telephones, 115 (C) 

Glasgow Division, 8 

Glaucoma, diagnosis of, 302 

GOLDMAN, H. F.: Medical record card, 202 (C) 

Goodwill. See Practices, goodwill 

GoopwItn, Dorothy: Local health authority nursing 
services, 5 (C) 


Gray, F.: Entry into practice, 231 (C) 
Grounpes-Peace, J. V.: Maternity record card. 
222 (C) 


Group practice, 276 
— — loans, 133, 161, 257 
GutTnrie, J.: Practice in the Highlands and Islands. 


17 (C) 


H 


Hale-White, R.: Patients, politics, or both ?, 225 
272 (C), 298 (C) 

Hampury, H. J., and Tuomas, J. H.: 
staffing, 24 (C) 

Hamilton Committee, 59 (C) 

Handbook for General Medical Practitioners, revised, 
143 

Harris, G.: Inspection invited, 209 (C) 


Hospital 


t 

} 

| 
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HAR-NAT 5 


JaN.-}UNE, 1955 


— 
Memorial Scholarship, 8 ; 

HARTLEY. L.: Drugs for private patients, 48 (C) 

Hastings awarded, 1 

HavarD, J.:_ Fining the wy 25 (C) 


orne Prize awarded, 1 

— centre in the a (M. C. Winter and J. A. 
Fleming), 233; 303 (C) 

Stranreer, 
h visitors, 

Healt! co-operation with general practitioners in 
geriatric work, 18 

_. in London, 15 

_. — study of co-operation with general practitioners 
(N. G. Nicholson), 299 ; 

Her Majesty’s Oversea Service; Appointments and 
retirements, 14, 60, 156, 232, 266 

— reorganization, 104 

Heroin, ban on, 196, 258, 271, 289 : 

Highlands and Islands Practitioners’ Subcommittee, 
17 (C), 48 (C), 71 (C), 263 

H. P., JoHn, R., RusseLt, L., SAUDEK, 
A. C. J., J. J., and ToMutns, F.: Assis- 

tants in general practice, 126 (C) 

Home help services in London, 15 

Homosexuality and prostitution, 108 

Hope, J. P.: Fining the doctor, 19 (C) 

Horner, J. L., Newton, Z. F. M., Pye, E. C., 
INGREY-SENN, R. C., and McGratuH M. D.: 
Hospital medical staffing, 231 (C) 


HOSPITALS: 
Administration; ,consultation on medical estab- 


lishments in Scotland, 1 

— internal, 88, 291 

Beds for private patients, 160, 292 

Building programme, 1956-7 and 1957-8, 56 

Casualty officer shortage, 141 

Consultant organization, 159 

Consulting-room privacy, 43 (C) 

Costing returns, 34 (C) 

Diagnostic and ancillary facilities, 84, 140 

Domestic management advisory service, 209 

First new hospitals since 1939, 304 

General practitioners, employment in, 10, 64, 141, 
171, 260 

—- — — as part-time registrars, 52 

—. — facilities, 280 

— — representation in administration, 84, 140 

Geriatric units, 91, 172 

Hospital Medical Staffs Defence Trust to be 
Hospital Medical Staffs Trust, 52 

Legal liabilities, 10 

Locum rates for consultants and S.H.M.O.s, 220 

Management committees; medical representation, 
89 

— control, 91 

Maternity beds for general practitioners, 91, 278, 
(correction, 301) 

Medical officers; accommodation, 16, 53, 91 

—-— annual representative conference proposed, 
252 


— — casualty officer shortage, 141 

— — facilities to attend meetings of a professional 
body, 

— — in Scotland, 121 

——jjunior; posts after National Service; 
Oxford Regional Hospital Board scheme, 30; 
126 (C), 167, 209 (C), 231 (C), 269 

— — — revised report of Central Consultants and 
Specialists Committee, 51 

— — on pre-Act terms of service, 91 

— — pre-registration appointments, preference 
for pre-registration candidates, 

— remuneration, 17, 159, 171, 197, 290 

—— revised report of special subcommittee, 159, 
177, 231 (C), 269, 291 

—— senior; appointments, 88 

— — — grading of, 88 

— — — locum rates for, 220 

—— — remuneration, 220, 252; 265 (C) 

———-representation on Consultants and 
Specialists Committees, 162 

— — —5.H.M.O. Group, 12, 67, 162 

— — —S.H.M.O. Group Executive Comn.ittee; 
criteria for regrading S.H.M.O.s, 270 

— — -- staffing problems, 5 (C), 23 (C) 

— — — status, 5 (C), 6 (C) 

— — study leave, 292 

—-—terms and conditions of service, 6 (C), 
18 (C), 34 (C) 

— — see also Registrars 

Medical staffing, 159, 162, 252 

Out-patient departments, 90 

—-- Manchester Regional Board’s report on 
arrangements, 22 

— — waiting-time in, 252 

Prescribing costs, 114 

Records, loan to government departments, 95, 283 

Regional boards; administrative medical staff and 
medical superintendents; remuneration, 90 

— — medical representation on, 89 

Reports of accidents treated "at casualty depart- 
ments, 142 

Shortage, 115 (C), 155 (C) 

Supplies; committee to investigate, 42 


Howe tts, D. Marjorye: Fining the doctor, 6 (C) 

HuGues, W.: Geriatrics, 231 (C) 

HUTCHINSON, D. 
prescribing, 119 

Hypnotism, 108, 172, 190,197 


Investigation of excessive 


Incapacity certificates; intermediate certificates for 
four-week period, 281. 
Income from private practice, 275 


INCOME TAX: 

Claims for rebate, 32 

Clothing allowance, 17 

Consultants, part-time, assessment .for, 27, 87, 
227, 252; 264 (C) 

General practitioner course fees on allowable 
expense, 221 

House expenses allowance in general practice, 32 

Instruments, allowance for replacement of instru- 
ments, 32 

Liability on insurance policy maturing abroad, 221 

Merit awards, 154 

Motor-car; depreciation on two cars, 57 

— for registrar working at two hospitals, 208 

— hire-purchase interest, 47, 57 

— purchased before entering practice, 208 

Prize for medical thesis, 208 

Senior registrar’s expenses, 154 

Surgery decoration, repairs and rebuilding, 23, 208 


India, medical colleges in, 267 = 
— medical practitioners, 71 

Industrial Court award, 283 

Industrial health. See Occupational health 


INDUSTRIAL MEDICAL OFFICERS: 
Definitions, qualifications, and remuneration, 110 
Duties and ethical rules, 5, 93, 2 
Part-time, remuneration of, 45 
Remuneration, 91, 110, 283 
Terms of service, 91, 111 
ners. tee the place of adolescents in indus- 
try, 213 
Infectious diseases, notification of, 284 
INGREY-SENN, R. C. See Horner, J. L., 231 
Insecticides, hazards of use, 93, 94 
Insole Scholarship, 8 
—n income-tax allowance for replacement, 


Insulin syringes, 86, 137 

Insurance: Liability to income tax on policy maturing 
abroad, 221 

International Medical Visitors Bureau, 73, 105, 163 

Irish Medical Association; appointments, 47 

Isaac, G. H.: Entry into practice, 272 (C) 

Isle of Man health services, 119 


J 


Jacos, L. G.: Fining the doctor, 13 (C) 

James, William, disciplinary case of, 286 

Jevons, N. : Local health authority nursing 
services, 18 (C) 

JOHN, R.: Assistants in general practice, 18 (C) 

JOHNSTON, L.: Assistants in general practice, 209 (C) 

Joint Consultants Committee, 53, 247, 288 


kK 


Katherine Bishop Harman Prize awarded, 100 
KITCHING, R. L.: Shortage of hospitals, 115 (C) 
KNuTSON, D.: Sweden’s new health insurance 


scheme, 37 
L 
Laboratory technicians; terms and conditions of 
service, 16 


LANGLEY, G. E.: Assistants in general practice, 42 (C) 

Lawrie_D, C. H. B.: Local health authority nursing 
services, 17 (C) 

LeAROYD, C. G.: Merit awards, 59 (C) 

LenpruM, J. D.: Consultant and specialist staff in 
N.H.S., 155 (C) 

Leven, Thomas, disciplinary case of, 286 

Library accessions, 20, 127, 155, 203 

— accommodation, 99 

— future of, 28 

— report of Council, 100 ; 

Life assurance; fees for medical examination and 
report, 4, 78, 95 

Licker, A.: A new housing estate practice in relation 
to established practices, 165 

Lindsay, Robert (Inverness), disciplinary case of, 286 

Lists. See National Health Service, lists 

LittLe, Isabelle M.: Assistants in genera practice, 


Cc) 

Liverpool Local Medical Committee, I 1 

Local Government: Medical officers; superannua- 
tion, 32, 87, 93, 114 : 

Local Medical Committees and private practice 
appointments, 143 

— — — Annual Conference of Representatives, 255 

London County Council: Report of county medical 
officer, 15 

—— return of medical services to borough 
councils, 70, 27 

— — — Welfare in London, 123 : 

Lung cancer; dangers from diesel oil fumes, 284, 
(correction, 301) 

Lunt, R.: Fining the doctor, 14 (C) 


M 


McGratn, M.D. See Horner, J. L., 231 
McKenzie, James, disciplinary case of, 286 
Mackenzie Industrial Health Lecture, 100 
McLaren, D.: Ship surgeons, 58 (C), 265 (C) 
Compensation for loss of goodwill, 


MACQUILLAN, C. J.: Employment on return from 
the tropics, 272 (C) 

Magistrates’ Association, joint committee with 
B.M.A., 108 

Manpower, medical, 107 

child welfare services in London, 

Maternity medical services. See Obstetrics 

Mawson, J. M. See AKESTER, J. M., 24 

Mayon-Wuite, R.: Doctors’ telephones, 79 (C) 

Meat inspection, 108 

Medical Advisory Committee, Standing; member- 
ship changes, 264 

Medical benevolence; report to A.R.M., 282 

— boards, remuneration of, 96 

Medical education. See Education, medical 

Medical officers of health. See Public Health 
Service medical officers 

Medical practice. See General practice ; Practices 

Medical Practices Advisory Bureau, . ; 
223 (C), 231 (C), 265 (C), 272 (C) 

Medical Practices Committee, 131 

— — appointment, 83 

— — — classification of areas, 134, 257 

— — — — amendments, 16, 114, 228 


MEDICAL PRACTITIONERS: see also Consultants and 
Specialists; General practitioners; Hospitals, 
medical officers; Public Health Service medical 
officers, etc. 

Analysis by sex, age and occupational category, 9 

Co-operation with clergy, 207 

Employment prospects, 79 (C) 

Newly qualified; availability of pre-registration 
posts in hospitals, 293 

Numbers in profession, 67, 124 

Provisionally registered, prize essay competition, 
7; award to F. W. Jones, 1 

Remuneration. See Remuneration 

Unemployment, 121 


Medical record card; new type suggested, 202 (C) 

Medical Register, checking addresses, 286 (C) 

— — correctness; duties of G.M.C., 267. 

Medico-political apathy; presidential address to 
Metropolitan Counties Branch, 225; 272 (C), 
298 (C) 

Mental Health Advisory Committee, Standing; 
membership changes, 264 

Mental Illness and Mental Deficiency: Royal 
Commission on, 108, 211 

Merchant seamen; treatment under N.H.S., 96 

Merit awards. See Distinction awards 

Methylpentynol, restriction of sale, 137 

Metropolitan Counties Branch hospitality fund, 226 

— — — presidential address, 225; 272 (C), 298 (C) 

Middle East Branch; fifth annual meeting, 201 

Middlemore Prize, 8 

— — awarded to N. Ashton, 173 

Midwives: Central Midwives Board, 169 

Mileage payments, 257 

Milk, clean, 284 

— regulations, 94 

Miners; bonus shift one-day certificates, 3, 29, 95 

Ministry of Health: Advisory service on hospital 
domestic management, 209 

— Appointment of adviser in general practice, 143 

Ministry of Labour: Industrial Health Advisory 
Committee, 28, 92, 94, 123 

a of Pensions form; fee for medical report, 


Mombasa Division of Kenya Branch; revision of 
area, 168, 298 

Monro, I. C.: Remuneration policy, 59 (C) 

Morphine, administration by nurses in industry, 92 

Motor-cars: Hire purchase control order, 249 

— a allowance on hire purchase interest, 

— — depreciation on two cars, 57 

— — relief for registrar working at two hospitals, 208 

—- — — on purchase before entering practice, 208 

— parking concessions in London, 4, 96 

— share of expenses in partnership, 23 

(Health) Special Regulations (1953), 


N 
National Formulary 1955, 107, 248 


NATIONAL HEALTH SERVICE: 

Accounts, 262 

Amending legislation; co-ordination with Ministry 
of Health, 74; see also N.H.S., reform 

Arbitration machinery, 91, 173, 284 

Change of doctor, 166 

Charges for prescriptions, 138 

Claims for damages, 262 

Co-operation; conference at Peebles, 199 

Disciplinary cases; fines for breach of terms of 
service, 6 (C), 11, 13 (C), 19 (C), 25 (C) 

— £300 penalty for excessive prescribing, 41 

— improper issue of forms E.C.10; 200-guinea 
fine recommended, 228 

Estimates 1955-6, 162 

— supplementary estimate, 56 
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SUPPLEMENT 10 
BRITISH MEDICAL JouRNay 


NATIONAL HEALTH Service (continued): 


Expenditure on drugs, 161 

Fees for temporary residents, 123, 133, 170 

Hospital costing returns, 34 ( 

Individual in the Health Service, 19 (C) 

Lists; elimination of inflation, 135, 258 

—— in excess of permitted maximum, 221 

Losses by theft or fraud, 262 

Maintenance costs, 262 

Merchant seamen, treatment of, 96 

Number of doctors in the Service, 131 

Opposition to whole-time State salaried service, 
74, 293 

Political influences, 294 

“<< for appointments; question of revision, 


Reform recommendations, 91, 172, 294 
Remuneration. See Remuneration 

Rising costs, 161 

Superannuation regulations; amendment of, 86 
Tribunal regulations, 259 


National Insurance contributions, 86, 279 
increased pensions allowance, 31, 125 
Medical boards, 96 
National Insurance Defence Trust, 41, 153 
National Medical Manpower Committee; member- 
ship changes, 297 
National Ophthalmic Treatment Foard Association 
National Service medical boards examinations, 208 
National Society for Prevention of Cruelty to Children ; 
increased fees for medical reports, 97 
New Zealand: Hospital beds, 54 
Newland, Sir Henry Simpson, awarded B.M.A. Gold 
Medal, 169, 198 
Newton, Z. F.M. See Horner, J. L., 231 
NicHoison, N. G.: A day with a health visitor; 
general practitioner’s point of view, 2 
Northern Ireland Branch Conference, 167 
— — health services, 250 . 
— — Report on Branch Council’s work, 230 


NuRSES: 
District nurses in London, 15 
—-—-relationship with hospital general 
practitioner, 251 
—o between general and mental hospitals, 


Increased remuneration, 70 

Local health authority nursing services, 5 (C), 
12 (C), 18 (C), 24 (C), 34 (C) 

Nursing assistants in mental and mental deficiency 
hospitals, 270 

Prize” Essay” Competition, 1955, awards, 298 

Seconding to tuberculosis service, 10 


Oo 


“ Oblivon,” restrictions on sale, 137 
Brien, Moreen Catherine, disciplinary case of, 286 


OBSTETRICS: 

Anaesthetics, 281 

Ante- and post-natal care, 139 

General-practitioner institutional midwifery, 39 

Home confinement grant after emergency confine- 
ment in hospital, 223 

Lists, 140, 280 

Maternity medical services, 85, 206, 260 

— record card, 140 

Maternity Services Subcommittee (Scotland), 264 

Standing Maternity and Midwifery Advisory 
Committee; membership changes, 264 


OCCUPATIONAL HEALTH: see also Industrial medical 
officers 
Advisory Councils; report to Council,‘92 
And medical curriculum, 122 
Future of Occupational’ Health Services, 92 
= a Health Advisory Committee, 28, 92, 94, 


Industrial injury; benefits paid, 41 

International Committee on Occupational Health 
Services, 93 

Joint Conference of Advisory Councils, 213 

Occupational Health Committee, 45, 122, 198,%282 

Prize, 7, 174 


O’Connor, D. M.: Patients of a vacant practice, 
209 (C) 

O'’Drisco.t, D., and others: Springfield Maternity 
Home, Blackburn, 71 (C) 

— SoutnHwortn, H., Remy, F. C., and Burke 
T. J.: Springfield Maternity Home, Blackburn 
202 ¢ 

Old age: care of the aged, 124 

— — geriatric units, 292 

—— — problems of the aged: Winchester address by 
Lord Beveridge, 207; 253 (C) 

—— report of Geriatrics Joint Subcommittee, 181, 
197; 231 (C) 

OPHTHALMOLOGY : 

National Oohthalmic Treatment Board Associa- 
tion, 77, 22 

Ophthalmic Group Committee, 4, 78 

— — — Early treatment of blindness, 302 

Refraction for schoolchildren, 4 

Opticians, registration of, 78 

Sight-testing fees, 78 

Standing Ophthalmic Advisory Committee, mem- 
bership changes, 


Organization Committee; report to A.R.M., 293 
— -—— report to Council, 76 

Overseas Committee; report to A.R.M., 288 

— conference, 296 

— medical appointments, 105 

Owen, R.: Maternity record card, 203 (C) 


P 


PARKER, W. S.: Sessional fees, 155 (C) 

Parking concessions in London, 4, 96 

Partnerships and size of lists, 2 

~~ share of car expenses, 23 

ran, Local health authority nursing services, 
( 


PeakF, D. E.: Fining the doctor, 13 (C) 

~— Assistants in general practice, 167 (C) 
Pensions, assessment of, 282 

~—— cases before medical boards, 4 

Pethidine in midwifery, 85, 140 

Pharmaceutical industry; advertising methods, 281 
Physical medicine in geriatrics, 190 

Pickles, W. N.: Research in general practice, 268 
PrttinGc, H. H.: Fining the doctor, 26 (C) 
Piney, A.: Merit awards, 6 (C) 

Preer, G. W.: Entry into practice, 298 (C) 
Police examination, payment of fee, 154 

~— fees for services to, 96 

Portwey Maternity Hospital, Dorset, 140 
Postgraduate courses; grants for locums, 138 
Post-mortem examinations, 86, 142 

— — at request of general practitioner, 40 


Practices: see also General practice; Surgery 
premises 
Exchange, 83, 135 
Goodwill compensation, 209 (C), 265 (C) 
— — in advance, 86 
—— — on practice auctioned, 271 
-—— — report to A.R.M., 281 
Private practice, 282 
— — Committee, 3, 56, 75, 248 
Vacancies, filling of, 68 (C); 134 
—— unsatisfactory appointment, 40 
Vacant: acceptance of patients, 2, 135, 209; 
298 (C) 
Prescribing. See Appliances; Drugs 
Preston, J. C.: Remuneration of public health 
medical officers, 253 (C) 
Preston, T. W.: Shortage of hospitals, 155 (C) 
Private Practice Committee, 3, 56, 248 
— — — report to Council, 75 
Prize for medical thesis; liability to taxation, 208 
Prizes offered by British Medical Association, 7; 
awarded, 1 
Proprietary medicine. See Drugs, proprietary 
Prostitution and homosexuality, 10 
Psychiatric patients; after-care arrangements, 5 
Public health: D.P.H. course, revision of rules, 57, 
94, 111, 164 (C), 268 
Public Health Committee, 57 
— — — constitution of, 93 
— — — report to A.R.M., 283 


Pusiic HEALTH SERVICE: 
Fees for part-time work for local authority, 284 
Medical officers: functions of, 
= Functions of the Medical Officer of Health, 


— — remuneration, 57, 65, 93, 163, 173, 198, 284 

— — — Industrial Court award, 214, 253 (C), 
283, 285 

— — — recommendation to local authorities, 285 

— — — Whitley Council arbitration, 3 

Professional secrecy in, 297 

Superannuation, 87, 93 


Public Relations Committee: 100, 196, 292 
Puerperal pyrexia, notification regulations, 94, 142 
Pye, E.C. See Horner, J. L., 231 


R 


Radiotherapy: Standing Cancer and Radiotherapy 
Advisory Committee: memtership changes. 2€4 

Ratner, E. H.: “ Dictated but not read,” 155 (C) 

RANNTF, I.: University teachers’ salaries. 42 (C) 

Rates:, Valuation of doctors’ premises for Rating 
Act, 1953, 226 

Record card; new type suggesied, 202°(C) 

Refractions for schoolchildren, 4 

Refresher courses; grants for locums, 278 


REGISTRARS: 

And general practice, 52 

And hospital medical staffing, 269 

Machinery for appointment, 89 

Registrars Group Committee; observer to be sent 
to General Medical Services Committee, 130 

Registrars Group Council, 269; dinner, 207 

Senior and additional consultant posts; Council 
resouution, 87 

~—— expenses allowable, 154 

— present number to be maintained: statement by 

and Joint Consultants Committee, 11; 


Retwy, F. C. See O’Driscoit, D. 


REMUNERATION : 

Advance payment, 121 

And arbitration, 33 (C) 

And 206 

Annual report of Conference of Repr : ; 
Local Medical Committees, 255 Dresemiatives ag 

B.M.A. Policy Committee, 59 (C); 94, 294 

Distribution of final settlement, 166 

— supplementary annual payments, 83, 132 

Increase, 275 

Limited-list practitioners, 40 

Monthly payment, 133, 280 

Rewards for skill, 222 (C) 

Salaried service, 74, 293 

Size of Central Pool, 131, 170 

Small-list practitioners 83, 132, 166, 256 

Supplementary annual payments for 
doctors, 64, 132 elderly 


Report of Chief Registrar of Friendly Societj 
1953, 1955, Part 2, 77 ae 

Research in general practice, 268 

Residents, temporary, fees for, 256 

Retirement pensions; increase for residents jn old 
people’s homes, 50 

RICHARDS, H.: Facilities at Headquarters, 202 (C) 

RicnarDs, J.: Dispensing doctors, 163 (C) 

oo T.: Assistants in general Practice, 


RicBy-Jones, G.: Consultant and other specialj 
staff in N.H.S., 78 (C) 

Road accidents and alcohol, 56, 97 

Roserts, Ff.: Problem of the aged, 253 (C) 

Robertson, Graham George, disciplinary case of, 286 

Ross, James, disciplinary case of, 286 

RosspatF, G.: Entry into practice, 223 (C), 265 (Cc) 

Rowe, N. L.: Remuneration and arbitrations, 33 (C) 

a Herbert Albert Kenneth, disciplinary case 
of, 

Royal College of Surgeons of England; Welsh 
dinner, 114 

Royal Commission on Civil Service; evidence on 
remuneration of Civil Service medical officers, 21 

—  — on Law relating to Mental Illness and Mental 
Deficiency: B.M.A. evidence, 74, 211 


SamuEL, H.S.: Assistants in general practice, 167 (C) 
“Sanatogen” not prescribable under N.H.S., 1 
Scholarships in aid of scientific research, 8 

School Health Service, 57, 94 

— — — in London, 15 

— — — work of school doctors, 18 (C) 

Science Committee, 76, 99, 2 


SCOTLAND: 
Central Consultants and Specialists Committee 
(Scotland), 121 
— — — — annual report, 10; 24 (C) 
— — — — report of Council, 104, 174 
Conference of honorary and public relations 
secretaries of branches and divisions, 103 
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NEW DEVELOPMENT IN ANTICHOLINERGIC THERAPY 


Antrenyl 


A SINGLE tablet with TWO PHASES of activity 


DIAGRAMMATIC REPRESENTATION 


acid resistant membrane 
which disintegrates in 
the small intestine 


SECOND DOSE OF 
5 mg. ANTRENYL 


sugar coating 


(INITIAL DOSE OF 
5 mg. ANTRENTL 


Two tablets daily provide four spaced doses for the relief of 
gastro-intestina!l pain, particularly nocturnal pain in peptic ulcer 


10 mg. Antrenyl ‘Duplex’ tablets in bottles of 25, 100 and 500 
‘Antrenyl” is a registered trade mark denoting 2-diethylaminoethyl-a-cyclohexyl-a-phenylgiycollate methobromide. Reg. user. 


Two weapons 
against Athlete’s Foot 
and other fungal dermatoses 


The combined use of Mycil Ointment and Powder has 
proved to be highly effective in both prophylaxis and 
treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration 
of the active constituent, chlorphenesin, to the site of 
the infection. 

Mycil Powder, used alone, prevents reinfection. Be- 
cause of its adsorptive properties it is useful in combating 
the effects of excessive perspiration. 

Both preparations are non-mercurial and odourless 
and may be used over long periods, if necessary, without 


MYCIL POWDER 
in sprinkler tins 1/6 
Basic N.H.S. prices 


‘mycIL’ Pessaries are available for treatment of 
trichomonal and fungal infections of the vagina. 
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